MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-043245

DEPARTMENT OF PUBLIC HEALTH AND WELFAR
ist : '
DO NOT WRITE AMENDED Reglstration Distriet No. ________ Registrar’s No. ...Ji%___é ______

ON THIS STUB e
. EladedebebbL 1 | TIbBS 2. USUAL RESIDENCE (Where deceased lived. |f imstitution: Rewidente befors

a. COUNTY a. STATE M3 %  b. COUNTY [E1
Clay Misgouri Clay sdmissian)
b. CI‘I;( {If ounside corporare limins, give TOWNSHIP only) Length of stay in Ib c. CITY

STATE FILE NUMBER

VS 300
Rev. 4/59

inside Limis

QR
TOWN Excelsior Springs year Towv  Excelsior Springs Yesd] No )

. FULL NAME OF {1f NOT in hospital, give localion) Inside Limit . STREET i § i B
FULL NAME | nside Limits d AD%%EESS {If cuhside, give location) Reside on Farm

INSTITUTION. 525 Benton Yes [3F No[J 525 Benton Yes O No [J

3. NAME OF DECEASED First Middle Lant 4. DATE Monrh
{Type or prinl)

DATE AMENDED

~Day Year

. R OF
Orville Glenn Miller oeati  November 25 1963
5. SEX 6. COLOR OR RACE 7. Marriedyf]  Never Married [J (8. DATE OF BIRTH | ©- AGE (last birthdey} | IF UNDER 1 YEAR 1F UNDER 24 HR
Male "Thite Widowed [ Divorced [ AUg’26,l9] 5 }48 Months | Days l HouuT Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {Ciry and state or country) | 12. CITIZEN OF WHAT COUNTRY
Mﬂ.duﬂ-lg mosl of working, life, even if ratired)

ine operator Cleaning - Clarksville, Arkansas UuS AW

13a. FATHER'S NAME 1Jb. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Roscoe Miller Dorothy Roberson Marilyn May

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addras

{Yes, no, of unknown}| (I yos, give war ar dotes of servi . . .

Ya s W TT Mrs ¥arilyn Miller, Excelsior Spgs, Mo

18. CAMNSE OF DEATH (Enrer only one cauvse per line wor e ononawr INVERVAL BETWEEN
PART |. DEATH WAS CAUSED BY:

ONSET AND DEATH
IMMEDIATE CAUSE {a) M&/
Conditions, if any, DUE 10 (b) _Q%—M . W
which gaveirise to ' N - N

sbove cause (al,
oD e T | DUE 10 (@ MMLM_“@
FART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relaled 1o the tarminal PART-Ill. If detoased wen female was
disesse condition given in PART | [a) there a pragnancy in last 90 days.
} |D Yes | O Neo I 1 Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 200, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART 11 of item 18.)
PERFORMED? a a 0O
YESO NOCO

20c. TIME OF Houl Month, Day, Year |
INJURY am.
p.m. -

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. INJURY CCCURRED 20s. FLACE OF INIURY [e.g., in or about homa, | 201, CITY, TOWN, OR LOCATION
WHILE AT WORK farm, faciory, sireet, office bidg., etc.)
NOT WHILE AT W RK D

. T
21. 1 attended the decessed frnm_w_m_é—— _M‘zn——and lost uw@ghw on M b < .

Il- 3/2Am on the date stated sbove, and to the best of my knewledge, from the cavess stated.

Death occurred at

USE BLACK INK

22b. ADDRESS 22c. DATE SIGNED

2. SIGRATURE % N el — O O peckriv Sinpr', P - | Jy-26-e3

732, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEM'ETERY OR CREMATORY ~ 23d. LOCATION lC-ry, town, or caunty) {State)
REMOVAL [Specify)

Burial 11/27/1963 Crown Hill Excelsior.Springs, Mo

4 A 5 25. DATE RECD BY LOCAL REG. | 24, -REGISTRAR'S SIGNATURE
= FNPHRRHE Funeral Home, Inc. et 2 7 !
Exvanle

[ . Y A N
LALGIOIU] \)l.” IIIgS, Vitssauri {Licensed Embalmer’s Statement on Reversa Side}

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




. STATEMENT BY LICENSED EMBALMER

) hereby cerhfy 1hal the body whose name is recorded on the reverse side of ﬂ'us certificole was embalmed by me,

Student Embalmer No.

onlyy _

working under my personal supervision.

Student

Signature of Student Embalmer

MNote:. The above MUST BE SIGNED BY THE LICENSED EMBAI.MER :n his OWN HANDWRITlNG
‘with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWHN handwrmng.__

If this body is not embalmed, fact should be so stated above.




